In-Octreotide examination demonstrated somatostatin-receptor-positive metastatic disease in the liver, abdominal lymph nodes and abnormal uptake in the bones, suggesting widespread skeletal metastases (figure 2 shows tumour sites identified by uptake of Octreotide, arrows indicate hepatic metastases and small bowel tumour). Transthoracic echocardiography revealed a thickened, immobile tricuspid valve, with mild tricuspid stenosis and severe regurgitation (figure 3; dense continuous wave Doppler signal through tricuspid valve representing severe tricuspid regurgitation).
Unfortunately, despite treatment, the patient died during the same hospital admission. Neuroendocrine tumours are rare (incidence: 1.2-2.1 per 100 000 of the general population per year 1 ) malignancies originating from the enterochromaffin cells in the gastrointestinal tract, causing the release of vaso-active substances into the systemic circulation. The most common sites are the terminal ileum and appendix and up to 22% have evidence of liver metastases at diagnosis. 2 Multiple imaging modalities assist in both the diagnosis of carcinoid disease and its complications. Large tumour burden, widespread disease and carcinoid heart disease are poor prognostic indicators, and as typified by our patient, a poor outcome is almost inevitable with the combination of these factors.
